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By Catherine Oliver
Le centre de soins communautaires peut se reve/er une fat;on de
rejoindre les femmes pauvres et de les reunir afin de traiter les
causes de leurpauvrete. L 'article decrit une visite type au centre
de soins et certaines des caracteristiques organisationnelles qui
facilitent ce processus.
" Davenport-Perth Community Health Centre.
Is this where I can see a doctor? My daughter is sick.
Yes, we have doctors and nursepractitioners here. Would you
like to make an appointment?
Many times each day at the health centre the phone rings and
the receptionist answers to initiate a conversation like this one.
Let's follow Moira, a single mom with two children, as she visits
the centre for the first time.'
Moira enters the health centre, a clean, bright, welcoming
space, pushing a stroller and leading her three year-old daughter
by the hand. She is attracted by the noise of children playing and
wonders what that has to do with visiting the doctor. The
receptionist greets the family, takes information, and shows
Moira the toys and colouring materials for her children. Moira
wonders how long she'll have to wait and is surprised to hear her
daughter's name called quite soon.
Hello, my name is Susan. I'm a nurse practitioner, and I'll be
seeing your daughter today.







Moira hurries into the room with the two children. She states
her problem rapidly.
She's sick. Last night she had a fever, and she's had a lot ofear
infections.
Moira is surprised at Susan's relaxed attitude as Susan spends
time reviewing past health and carries out a complete examina-
tion. Susan explains
All our new patients get a complete exam on their first visit.
Susan asks Moira about where they are living.
We moved in there just last week. It's awful. There are roaches
everywhere-but it's all I can afford. I'm not working. I'm on
mother's allowance. I'd like to get a job, but... What are you
asking me all these questions for anyway?
This is Moira's first encounter with a different kind of health
care. Moira expects to spend quite a lot of time waiting to see the
doctor and then having a very short visit ending with a prescrip-
tion. She is surprised to find that waiting time is kept as short as
possible. Moira is even more surprised by the length of the visit,
with the nurse and the questions the nurse asks, which go beyond
the usual medical focus.
I'm asking these questions because I know that housing,
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At the community health centre, Moira
gets a prescription for her daughter's ear
infection-which is what she came for-
but she also finds out about those voices
of children playing she heard on the way.
Susan introduces Moira and her children
to the parent/child drop-in down the hall.
There, Moira will meet other moms and
caregivers in the neighbourhood, and her
children will make friends. A food buying
club has just been started by the commu-
nity organizer for health promotion, and
Moira mightjoin that. Susanand the health
counsellor have organized a group ofpeo-
ple who want to work on quitting smok-
ing. The focus shifts from treating the ear
infection (although this will always be
important) to involving Moira with other
women working on the causes of their ill-
health.
Certain characteristics of community
health centres, such as community boards
and staff on salaries, account for some of
the things that Moira found unique in this
experience of medical care. At Daven-
port-Perth, at least one community mem-
ber sits on each hiring committee. The
hiring committee asks candidates ques-
tions to determine that they are aware of
the wider causes of ill-health, beyond the
strictly medical model, and that the candi-
dates will be able and willing to work in a
team with other health practitioners and
staff of the neighbourhood centre.
Physicians and nurse practitioners at
the health centre are paid by salary, rather
thanfee-for-service, as physicians are paid
in private practice. This way, the health
practitioners are able to take the time
necessary to get to know their patients in
some detail, to do the necessary counsel-
ling, and link them to other programmes
in the centre.
Moira will come back, and as soon as
she becomes involved in the activities of
the centre, she will link up with other
women working with the staff of the cen-
tre. The challenge is to develop these
linkages into effective attacks on the causes
of ill-health.
employment, income, and lots of other
things affect your health and your chil-
dren's health. Here at the health centre,
we believe that there is more topromoting
good health than prescribing drugs and
referring you to medical specialists,
though wecertainlydo bothofthose things
when necessary.
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